Mission, Margin and Faith-Based Hospitals in Allegheny County
by Sr. Georgine Scarpino, RS.M.
" ... those who had any who were sick... brought them to him, and he laid
his hands on each ofthem and cured them." - Luke 4:40.

rivers such as South Side and McKeesport Hospitals. Ochers opened or
relocated to serve new communities in the North or South Hills such
as St. Clair and Passavant Hospitals. There were hospitals dedicated
to specific needs or populations such as Magee Women's Hospital,
Children's Hospital or Eye and Ear Hospital. By 1955, when the last
faith-based hospital, Divine Providence opened, 31 permanent, nongovernment hospitals had been founded in Allegheny County. Table 1
lists these hospitals, the dates they began services and whether they were
faith-based or non-denominational. There is much more information
about these hospitals in the recently published book, 7he Rise and Fall of

Thirteen faith-based hospitals dotted Allegheny County between 1947
and 1955. Mission was their driving force in the beginning. Margin
was their driving force in the end. This is a summary of their journey.
In the 1840's, Pittsburgh was a hotbed of industrial activity. With
industry came accidents. With river access, poor living conditions, and
a rapidly growing population came disease. Smallpox, cholera, typhoid,
malaria, dysentery, typhus, pneumonia, diphtheria and scarlet fever
swept through the community not just once, but again and again.

Faith-Based Hospitals: 7he Allegheny County Story.

Pittsburgh responded to these health crises poorly, very poorly. The
local leadership received public reprimands in the media for the lack of
a permanent hospital to care for the many who were ill, injured or died
prematurely.

Table 1:
Hospitals in Allegheny County (1847 - 1955)
Faith-Based Hospitals
Mercy Hospital

Gratefully, a first response to these challenges came with the founding
of Mercy Hospital in 1947 by the Sisters of Mercy. Pittsburgh's first
Catholic bishop, Michael O'Connor, traveled to Ireland to invite the
sisters to join him in serving the city by providing education, health
care and ocher social services opportunities for the people, especially the
poor.

Non-Denominational Hospitals
Western Pennsylvania Hospital
Pioneer Hospitals

Mercy hospital was the first hospital founded by the Sisters of Mercy
not only in Pittsburgh but also in the world. It's temporary home was
on Penn Avenue at the Concert Hall Convent of the sisters. However,
Bishop O'Connor wanted a more permanent location for the facility
so he asked the Brotherhood of St. Joseph, a beneficial society from St.
Paul Cathedral Parish, to serve as business manager for the project, raise
funds for it and supervise the construction of the new facility.
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Finally, in May 1848, Mercy Hospital opened its doors on Stevenson
Street on Boyd's Hill, a suburb of Pittsburgh. This caused a stir in the
Pittsburgh community not so much because hospitals, at chat time,
were considered unhealthy places, but because of the city's political
climate. The Know-Nothing Party was very active during these early
Pittsburgh days. The mayor, a well-known member of chis party,
had Bishop O"Connor arrested because of a sewer problem at Mercy
Hospital.
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Within the same year, Protestant leaders began a non-denominational
hospital in another suburb, Lawrenceville. This was The Western
Pennsylvania Hospital. Reverend William Passavant, a Lutheran
minister, founded The Infirmary (Passavant Hospital) in 1849 in
Allegheny City, the current North Side of Pittsburgh. Because he
admitted cholera patients, to avoid mob violence, he moved the hospital
to Laceyville, which today is the Hill District of Pittsburgh.
These three hospitals, founded before the Civil War could well be
considered the Pioneer Hospitals of Western Pennsylvania. Each had a
significant role in the Civil War. Secretary of War, Edward M. Stanton
designated the West Penn Hospital a military hospital because it was
non-sectarian. However, he invited the Sisters of Mercy to administer
and staff the facility. Sisters of Mercy and Lutheran Deaconesses from
the area also served in Washington, DC hospitals during the war.
It wasn't until after the war chat ocher hospitals began to operate in the
area. Some addressed the needs of industrial communities along the
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Allegheny Valley Hospital
Braddock General Hospital
Sewickley Valley Hospital

Magee Hospital
Belvedere Hospital
Woman's Hospital
St. Clair Hospital

Pittsburgh Fortress of Health and Appendix D, A Socia/ Study of Pittsburgh.
Government and psychiatric hospitals are not included.
Original name: The Pittsburgh Infirmary
Original Name: The German Franciscus Hospital
Original Name: Homeopathic Medical & Surgical Hospital
Original Name: The Louise Lyle Hospital
Original Name: Charity Hospital of Pittsburgh
Original Name: McKees Rocks Hospital

Mission, Margin and Faith-Based Hospitals in Allegheny County (continued)
Another and interesting dimension of the story of these hospitals is
who founded and managed them. Individual or groups of women
founded thirteen of the 31 hospitals. Women founded nine of the
thirteen faith-based hospitals and four of the non-denominational ones.
Women managed ten of the faith-based hospitals and six of the nondenominations hospitals.

poor. However, this mission still prevailed in faith-based hospitals.
Some of the faith-based hospitals were small and did not have any
leverage with the health insurance companies for competitive rates.
Health systems began to emerge. Some systems acquired doctors from
poorer or smaller or more rural hospitals with lucrative offers.
With the change of the by-laws of faith-based hospitals and the decrease
of women religious to staff, administer and control them, boards
focused more on the business and margin aspect.s of the hospital. Low
margins affected the hospital's ability to cover loans and purchase state
of the art equipment.

Clearly, when one reads the histories of the faith-based hospitals it is
very evident that they were founded to respond the religious belie& of
service to the sick and poor. Service to the poor was a special hallmark
of these hospitals. Therefore, finances were always an issue. Because
many served the poor, income from admissions was never enough to
support these institutions. In some cases, managers of the faith-based
hospitals had co beg for goods and money to continue operations. One
closed for a period. Some of the sister groups rationed their food intake
in order to continue operations.

Low operating margins coupled with offers to join a larger, more
viable system posed serious considerations about fiduciary for hospital
boards. If a hospital closed, that meant a loss of employment for many.
Merging with another hospital/system enabled these folk to continue
employment, which had moral implications.

In general, hospitals depended heavily on donors for financial support.
However, state funds were available to non-denominational hospitals
to serve the poor. The supposedly sectarian nature of the faith-based
hospitals prohibited their accessing such funds. Generally, this sectarian
determination was dependent on what was stipulated in a hospital's bylaws. It is not surprising, then, that the faith-based hospitals eventually
changed their by-laws to present themselves as non-sectarian. This is
where mission and margin began to interact in a way that presented
new issues for the faith-based hospitals.

A change in the mindset of hospital patients also influenced the face
of faith-based hospitals. The commitment to go to a hospital because
of its faith orientation declined. Now patients go where their doctors
practice. This is evident in the furor over losing one's doctor when/if
the contract between Highmark and UPMC ends in 2015.
One cannot underestimate the rise of UPMC as a factor in decisions
about a faith-based hospital's future. Survival was the bottom line
and UPMC, or now Highmark, posit a continuation of services,
employment and deep financial pockets.

The Rise and Fall of Faith-Based Hospitals: The Allegheny County
Story presents a host of external factors that increasingly influenced the
rise of margin as a driving force in decisions affecting the future of all of
the local hospitals but especially the faith-based ones. Initially, margin
meant having enough money to continue operations in the ~th-based
hospitals. When state funds did become available after by-law changes
these monies helped with care of the poor and the construction of new
services and equipment. In the period before 1965, mission was still
the driving force in the faith-based hospitals. But the number oflarge
donors to keep operations going was declining.
Federal funding streams became available to hospitals after 1935
with the passage of Social Security (1935), Hill-Burton (1946), and
Medicare/Medicaid (1965). Health Insurance through programs by
Blue Cross and other providers was another source of financial support
for hospitals although reimbursements did not cover costs. The most
current and controversial federal health care program is the Patient
Protection and Affordable Health Care Act (2010). However, while it
may impact faith-based hospitals in other locales, it had no effect on
the closing or merger of faith-base hospitals in Allegheny County that
culminated in the sale of Mercy Hospital to UPMC in 2008.

If these earlier acts provided funding for hospitals why did we lose
our independent faith-based hospitals in Allegheny County? There
are many factors related to this question. In 1938, a study of human
services in Allegheny County reported that we had an excess of hospital
beds. Another factor was the shift of population from the city to
the county suburbs affecting the census and therefore the funding of
hospitals like Mercy and Sc. Francis. Care of the poor was another
important factor. As insurance, state and federal regulations changed
it was no longer possible to use some of these monies to subsidize the

It is interesting to note that only two of the hospitals that merged
into UPMC had a religious stipulation in their purchase agreement.
Montefiore would continue to have chaplain services and kosher meals
available for Jewish patients. Mercy would continue to be Catholic as
measured by adherence co the Ethical and Religious Directives.
Where does this leave our region with regard to faith-based health care?
Are other regions experiencing the same phenomenon? Other regions
still have independent or faith-based hospitals that are part of a larger
system similar to the Mercy-UPMC model.
Basically, most of our local hospitals have a chaplain program of either
employed or volunteer personnel. Most patients, however, no longer
have lengthy hospital stays because of the current reimbursement
regulations and/or new methods of care that enable them to go home
or to a nursing facility rather quickly. Therefore, contact with chaplains
may be minimal at best for the majority of patients. Moreover, recent
studies indicate that there are a growing number of individuals, mostly
younger, that are not affiliated with any specific church or religion so
access co faith-based health care may not be of interest to them.
On the other hand, something quite interesting and beneficial to the
local community is occurring with the use of hospitals sale monies.
They are subsidizing other needed services to the region such as clinics
for the poor and elderly, grants to improve the general health of an area,
and assistance with medical bills. When these outreach services include
a religious component and/or are sponsored by a religious community
or church, faith-based health care is still alive but has taken a newer
more personal form. For Catholics, this approach is more in the nature
of how Jesus went about caring for the ill and infirmed.
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